FOOD VENDOR APPLICATION
MAY 26-28, 2006

Dear Food Vendor:

The dates for the Iris Festival will be May 26-28. Asone of the Top 20 Festivalsin the Southeast,
we are looking forward to thisyear. Please read over the policies listed in this application
carefully.

POLICIESFOR FOOD VENDORS

1. All vendors wishing to participate in the Iris Festival must return this application to the Iris
Festival Commission no later than March 30th. All applications will be reviewed and a

decision made by April 10th. Return to usin your application a check for the
amount in full payabletothelrisFestival, a photo of your trailer with
measur ements, a full menu with prices and a letter size self addressed
stamped envelope. If you have any questions call 803-436-2640 9:00 pm to 4:00pm.

2. All Vendors are approved by the Commission and are responsible for obtaining a business
license from the City of Sumter. To obtain thislicense call 803-774-1601. Evenif you have a

business license for other places you must have a Sumter Business license to sell at the Iris
Festival.

3. Mobile homes (campers) will not be permitted or allowed on the premises of Swan
Lake Gardens. Even if you use the camper to pull the vendor wagon it is not
permitted on the Garden grounds.

4. Vendorsmay set up starting a 6:00 am - 8:00 am, Friday, May 26. You must be set
up and ready to serve your products by 10:00 am.

5. Only Coke products and water may be sold. The Commission must
approve all bever ages.

6. South Carolina Department of Health and Environmental Control will inspect and permit each
vendor. Y ou will also be checked for Sumter Business License at thistime.

7. No Alcohol isallowed on the Grounds.
8. Animalsor petsare NOT ALLOWED.

9. Absolutely no Refunds.



FOOD VENDOR APPLICATION FOR 2006 IRISFESTIVAL
RETURN COMPLETED APPLICATION TO:
IRISFESTIVAL COMMISSION
P O BOX 1802
SUMTER, SC 29151-1802

ThelrisFestival ishdd at theworld famous Swan Lake Iris Gardenslocated on West
Liberty Street. Swan Lake Iris Gardens phone number is 436-2640.

PLEASE PRINT ALL INFORMATION.

NAME OF VENDOR

NAME OF BUSINESS

MAILING ADDRESS email

TELEPONE NUMBER

VOLTAGE REQUIRED___ 110v how many amps 220v amps
ALL VENDORSMUST GIVE A DETAIL DISCRIPTION OF POWER VOLTS & AMPS.

NUMBER OF SPACES REQUESTED

AMOUNT ENCLOSED

I nsurance I nformation | haveinsurance | do not have insurance
Insurance policy information enclosed.

| UNDERSTAND AND AGREE TO ADHERE TO ALL POLICIESLISTED ON THE
APPLICATION, PLEASE SIGN AND DATE. THE COMMISSION RESERVES THE
RIGHT TO ASK ANY VENDOR THAT DOESNOT FOLLOW THE POLICIESTO
LEAVE (NO REFUND).

PLEASE KEEP THE LIST OF POLICIES.

date

Signature

WITH 110v  $375.00each ~ WITH 220v $400.00 EACH SPACE1S20x 12
WATER ISAVAILABLE BUT NO DRAINAGE.

HAVE YOU ENCLOSED EVERYTHING WITH YOUR APPLICATION? CHECK,
PHOTO, MENU AND STAMPED ENEVEL OPE.

VENDOR LOCATIONS AND MAP WILL BE ENCLOSED IN CONFORMATION.



